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DECLARATION AND POWER OF ATTORNEY FOR 
UTILITY OR DESIGN PATENT APPLICATION (37 CFR 1.63) 

[X} Declaration submitted with initial filing 

[] Declaration submitted after inidal Sling (surcharge (37 CFR 1.6(e) required)) 
First Named Investor: 



Thomas W WieBcopolBlri 



COMPLETE IF KNOWN: 
Application Number 
Filing Date: 



Group An Unic 



Examiner Name: 



As a below named inventor, I hereby declare that: 

£d SmES,^? ™»«W B db«lowiie*»n W iiantt, I believe I am the origin first 

Sw rf^fJSS^ ?T " .^J* 1 ^ OT m "W" 1 - inventor (if plural namw^uxS 

below) of the subject nutter which is claimed and for which a patent is sought on the invention entidedf 



-DRIVE SYSTEM 



{Title of the Invention) 



the specification of which 

[X] is attached hereto 
OR 

[ J was filed on (MM/DD/YY) 
Application Number a 



-—as United States Application Number or PCT International 

amended on (MM/DD/YY) (if applicable). 

c^am^^^en^^ ^ *« 

which i, material to patent^^^lS^"^ d« duty to disclose mfonnation 

SS^ven^rce^ 

ap P EononwhicA P r^^^ f ^ PCT Ihteraadonal ^cattm having a filing date before that of me 



Prior Foreign 
Application Nnmber(s) 


Country 


Foreign Filing Date 
(MM/DD/YY) 


Priority 
NotClainicd 


Certified Copy Attached? 
Yea No 


991676M 


Great Britain 


07/17/99 i 






X 















Iherehy claim the benefit under 35 U.S.C. H9(e) of any Uzmed SM » provisional applications) listed below. 
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Application Numbers) 


Filing Date (MMZDD/YY) 











I hereby claim the benefit under 35 U.S.C. 120 of any United Slates applications), or 365(c) of any PCX lotemanW 
peahen designating the United States of America, listed below and, insofar as the subject matter of each of the claims 
n 18 1104 disclo8ed k *° Prior United States or PCT International appUcatkm in the manner provided 
by ^fim paragraph of 35 U.S.C. 112,1 acknowledge me duty to disclose information which is material to patentability 
as defined in 37 CFR 1.56 which became available between the filing date of die prior application and the national or 
PCT international filing date of this application. 



U.S. Parent Application or 
PCT Parent Number 



PCT/GBOO/02639 



Parent Filing Date 
(MM/DD/YY) 



07/14/00 



Parent Patent Number 
(if applicable) 
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Or 
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As a named inventor, I hereby appoint the following registered practitioners) to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith: ^ 

[XJ Customer Number 21SH 

Direct all correspondence to: 

[X| Customer Number 2 1831 

IS^L ^^*** aU S ^ ncn ? 11111116 hOTin of mv ^ knowledge are hue and that all statements made on 

wiuiul ^e statemenis and the like so made are punishable by fine ^ imprisonment, or both, iinder 18 U S.C 1G0 1 and 
that such wOlml raise statements may jeopard^ the validi* of the ^^^^^^^^ 1 

NAME OF SOLE OR FIRST INVENTOR: . 



Given Name (first and middle [if any]) 

mventor=s Signature 
Residence: City 
Post Office Address 




Family Name or Surname 
Wiclkopolslei 



Suite 



Date iSLLal l*+ fAJ6Z 

Country United Kinptfpin Citizenship Great Britain 



.Cats C^tle. LvdeardVSt La^n M 



NAME OF ADDITIONAL JOINT INVENTOR, IP ANY: 

Given Name (first and middle [if any]) Family Name or Surname 



Irrventor==s Signatur e 
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Residence: City _ State Country Citizenship 

Post Office Address 



NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: 

Given Name {first and middle [if any]) Family Name or Surname 



Inventory Signature DattJ 

Residence: City. State Country Ofewrfrip 



Post Office Address 



Q NAME OF ADDITIONAL JOINT INVENTOR, IF ANY: 

| Givcm Name (first and middle [if any]) Family Name or Surname 



Inventory Signature ' ■ Dale 



U Residen^Chy State County _ a**^ 

Port Office Address ' 
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STLTSL SSZJO XVd 6^9T NOT Z0, Tom 



